Arthroscopic resection of bucket handle tears of the meniscus is difficult owing to the obstructed view of the posterior horn. It often requires an additional portal for access or additional tools. We describe a technique involving conventional tools including grasper, shaver, and basket forceps. No additional portal is required. The basket forceps are used to cut the anterior attachment of the tear, and the bucket handle is shaved to a suitable size. The grasper is then used to hold the remaining meniscus and move it to the posterior space. The posterior corner of the meniscus is then turned over so that its posterior horn can be seen and accessible for cutting. This technique is primarily for medial meniscectomy. For lateral meniscectomy, the conventional technique may suffice, as the lateral compartment can be easily expanded between the femur and tibia.
INTRODUCTION
Arthroscopic resection of irreparable bucket handle tears of the meniscus is a common procedure. Partial meniscectomy is necessary in cases of bucket handle tears with degenerative changes or in the avascular zone, or for those with anatomically irreducible displaced fragments or deformed torn fragments. The most difficult step is cutting the posterior horn, because of obstruction of view. Resection without visualisation may result in iatrogenic damage to the articular cartilage, over-resection of the remnant meniscus, or insufficient resection of the torn fragment. To achieve a stable meniscus with a smooth contour and removal of the displaced portion, many different techniques for debriding meniscal tears have been described [1] [2] [3] ; most require accessory portals 4 or additional equipment, such as a suture punch 5, 6 or Figure 1 The anterior horn attachment of the tear is cut using basket forceps and the bucket handle is shaved to a suitable size.
Condyle
needle. 7 We present a new technique for resection of a bucket handle tear without additional portals or tools.
SURGICAL TECHNIQUE
Using the standard anterolateral portal, the configuration of the meniscal tear is assessed. The decision to remove the flap should be based on the clinical situation. A bucket handle tear is a vertical longitudinal tear attached near the anterior and posterior horns. The anterior horn attachment of the tear is cut using basket forceps inserted at the anteromedial portal, and the bucket handle is shaved to a suitable size (about 1cm) [ Fig. 1 ]. The arthroscopic grasper is inserted at the anteromedial portal to hold the released anterior base end of the torn meniscus and moved to the posterior space of the joint (Fig.  2) . This enables incision of the posterior horn attachment of the tear under visualisation (Fig. 3) . To avoid the fragment being trapped in the posterior compartment, the fragment should be held with a grasper and torn with a twist. A shaver is then used to smooth the contour of the anterior and posterior horns of the meniscus (Fig. 3) .
DISCUSSION
It is difficult to visualise and resect the posterior base of the bucket handle torn fragment. Our technique uses conventional tools (grasper, shaver, and basket forceps), but does not require an additional portal. The key to the success of the procedure is that the posterior horn of the tear 'stands up' and thus the attachment can be incised under visualisation. Attention should be paid to preventing the fragment coming off and becoming trapped in the posterior compartment. The fragment should be held with a grasper and torn with a twist. This technique takes less than 10 minutes. It is contraindicated for severe notch stenosis, including chronic anterior cruciate ligament injury and severe osteoarthritis. This 
